Osmotic demyelination syndrome (ODS) is a rare acute non-inflammatory central demyelinating disease, which can be divided into central pontine myelinolysis (CPM) and extrapontine myelinolysis (EPM) according to its location.
| INTRODUC TI ON
Osmotic demyelination syndrome (ODS) is a rare acute non-inflammatory central demyelinating disease, which can be divided into central pontine myelinolysis (CPM) and extrapontine myelinolysis (EPM) according to its location.
1 Very rarely, both of these conditions can be present simultaneously; and this is more likely in geriatric patients. 2 A case of CPM with EPM caused by severe hyponatremia (Na + = 99.2 mmol/L) in an 86-year-old female was recently diagnosed and treated successfully in our department.
| C A S E REP ORT
An 86-year-old female patient was admitted to the department of orthopedics in Beijing Hospital (March 21, 2018 stenosis, and hypertension. She was given sodium (45.6 g in total during the first 24 h) and potassium supplementation on admission during the first day. The patient's neurological symptoms were relieved significantly. However, blood sodium level rose to 121.5 mmol/L during the first 24 h. The patient became comatose again on the second day, with heart rate rising to 120 bpm and blood pressure dropping to 62/52 mm Hg. She was transferred to the surgical intensive care unit (SICU). 
TA B L E 2 GCS assessment and ICDSC assessment
F I G U R E 2 After 2 months (on May 28, 2018), brain magnetic resonance imaging (MRI) showed that the lesions in the basal ganglia and thalamus (H①-④), the pons (G①-④), midbrain (F①-④), and the white matter area of the frontal and parietal cortices (E①-④) had all reduced in size (compared with Figure 1 ). ①, E-H: T2 weighted imaging (WI); ②, E-H: fluid-attenuated inversion recovery; ③, E-H: T1WI; ④, E-H: diffusion-weighted imaging
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cerebrum pedicles, bilateral lateral ventricle, midbrain, and the white matter area of the frontal and parietal cortices, which showed slight hypointensity on T1 weighted imaging, hyperintensity on T2 weighted imaging and fluid-attenuated inversion recovery, and isointensity on diffusion-weighted imaging (Figure 1 ). Incorporating the patient's medical history, clinical signs, and MRI finding, the diagnosis of CPM+EPM was considered. Through hemodynamic support, nutrition therapy, and active functional rehabilitation exercise, the patient's consciousness and orientation were significantly improved (Table 2) . After 2 months, her brain MRI showed that the lesions in the pons and bilateral cerebrum pedicles had reduced in size (Figure 2) . The patient was then transferred to a secondary hospital for rehabilitation.
| DISCUSSION
Osmotic demyelination syndrome is a rare neurological syndrome characterized by symmetrical non-inflammatory oligodendrocyte apoptosis and myelin loss, while neuronal cells and axons are usually intact, with infiltration of a large number of phagocytes and astrocytes. 3 In 1962, Martin found that demyelinating lesions may also involve extrapontine tissues, such as basal ganglia, inner capsule of the thalamus, cerebellum, neostriatum, amygdala, and midbrain.
EPM accounts for about 10% of ODS cases.
4
The major causes of ODS include chronic alcoholism, malnutrition, and correcting hyponatremia. 
